[28¢. nAE OF CEMETERY OR CREMATORY

24a. BURTAL, CREMA- | 245. DATE c 4
TI0ON, REMOVAL (Bpedity) .
e a1 “uTe 5

REGISTRAR'S SIGNATURE

P (Gtals)

uayunou (Clty, town, or connty)
tida "é&o PHledtocin,

8 SGPATURE

k 200 u BB & FEMWINY Wi § el kil F "Wl (VI Wl Wi .
. q
g l ?REQMAR 943165, STANDARD CERTIFICATE OF DEATH Stare File Now. o
l,'r ! BIRTH NO. REG. DIST. NO. _\EAL PRIMARY REG. DIST. NO. _hm. Registrar's No \b ‘fj
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If institution: residence befors
a. COUNTY S t N Louis a. STATE Mi sso_uri b. COUNTY S t . Lo{i‘i“é’“)-
b. CITY (If cutclde corpoerate limits, write RURAL and give ¢. LENGTH OF ¢, CITY d. 1s Restdence witkin Lmits of
OR hip} Y {in OR ‘\1 ac - {ncorpors ]
Town Manchester e SYY R 8EY| ro%w Manchester | ° HETwRG,
g d. FH%%PF{'\AT_EO{:{F (I not in hoapital or institution, give sirect sddress or location) ASS.DRREEE;I-S (2 eural, give location) i 33 v
o instirution Manches ter Nursing Home Manchester Nursing H 0
a g home
3. NAME OF a. (First) b. (Mliddle} c. (Last) 4. DAT‘E (Month) (Dsy) (Y
DECEASED 7. ear)
?4 { Type or Print) JEA NETI‘E HJRV IS DEATH NI ar Ch 3 1 954
é 5. SEX / 6, COLOR OR RACE '| 7. MIAR%‘:'EB lgE‘\;ggchéSRglED, 8. DATE OF BIRTH 9. :.th(‘::lyn;n LI.; ur leu F LUNOER 2 Nas,
. N {Bpec - P t L3 oD IYI Hours | Min.
g Female' | White | widdwed July 8, 1875 78 |
= \0a. USUAL OCCUPATION {tihie kind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . 3
= :mdu:inxmwlo('arkln‘li‘!u.-:.nﬂ ruil.[r:d) ) DUSTRY (City aad Staie or Forsign Country) 12(;8&!]-']:‘!%ER§?FWHAT
y Housewlife At Home Morgan County,. Mo. USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAHE OF HUSBAND' OR WIFE
@ Edmund Hodges 4 Rachel Brewer _ | George Purvis
= I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes.no, or unknown) | {If you. wive war or dates of sorvics) NO.
T No Nons M
18. CAUSE -OF DEATH. MEDICAL CERTIFICATION Py , INTERVAL. BETWEEN
i causiper | 1. DISEASE OR CONDITION . ) ONSET AND DEATH
§ ﬂ‘:ﬁf‘(’g "(’;)ﬁ'n‘;f‘zg DIRECTL Y LEADING TO DEATH'@) C o Vot it ~ / JCU gin éa £/
- » 1] - d
=4 *This does not mean ANTECEDENT CAUSES L - . 3 (’
3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) C& Vgit ¢ /L('g 4] ¢ d{/{{f ?// E) (}’0-& t Auowr
- a8 heart falture, asthenia, me J: dmz uig%via cause aﬁ:) stating ? /& o
& [ ae. It means the dix- Ty . / / %gg.g( — N dn
L) ease, injury, or compliea- DUE TO (&) L€eee '[' i f % —= ( [h‘- 2
P tion which caused death, | I1. OTHER SIGNIFICANT COMDITIONS ?0‘ [_g . /
[~ ) Conditi tribuling to the death but tof . i .
9 reluled o the disease :J?coandltzia'r':ﬂoamm:;ccm C /<' Voud C (\/p gy (o L-LA d%( é; dJ""‘/ { ﬂlﬂﬂ—-
p: 1%3a. DATE OF OP'F-I%?J. 18b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
E 4/_0 , 'z YES D NO Bl
) 21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) M
b SUICIDE bomse, farm, fagtory. street. office bldg..ew.)
] HOMICIDE
| g 21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT [—] NOT WHILE
J INJURY WORK AT WORK )
ra
; 22. I hereby certify that I atiended the deceased from "“f é) " 7 , 19 S .?r to _ML_QL IQ_i that I last saw the deceased
ﬁ alive on , and ihat dealh occurred al 'm., from the causes and on the dale staled above.
2|3 WLW {(/ Degree W%}”ﬁb ADDRESS %’/ _,é / | DATE SIGN
: M| Prone 2 & a (3 L5

DATE REC'D BY LOC%L

cz =~ "L5

{Licensed Embdmzr s Ststement on Rncm Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my perscnal supervision..

LT ery 0 U N Sngned%éé.@/‘%w% .......

Signature of Student Embelmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not embalmed, fact should be so stated above.




